
 

 

 

 

                                                                                                                                     

General Laws of Massachusetts mandate an annual street listing of residents as of January 1st of each year. 

WARNING: FAILURE TO RESPOND TO THIS MAILING MAY RESULT IN 

REMOVAL FROM THE VOTING LIST. (M.G.L. Chapter 51 Section 4) 
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* Occupation Code Number (print code number only in column 4) 
1: Artistic/Creative/Design, 2: Computer Hardware, 3: Computer Software, 4: Construction, 5: Culinary, Hospitality, Leisure, 

6: Education, 7: Engineer, 8: Executive Management, 9: Finance/Real Estate/Insurance, 10: Government/Public Safety, 11: Homemaker,  
12: Information Technology, 13: Legal, 14: Medical – Research, 15: Medical – Treatment, 16: Retail Sales/Merchandising, 

17: Science – Applied, 18: Science – Research, 19: Other Profession, 20: Student, 21: Retired, 22: Unemployed 

 

 

                       ___________________________________________________________________ 

                                Signature of Respondent     Date 
(Signed under the Penalties of Perjury as prescribed by M.G.L. Chapter 56 Section 4) 

 

Please sign, place a postage stamp on the enclosed envelope, and mail within 10 

days of receipt, even if no changes are necessary. 

Mail to: Registrars of Voters, 730 Massachusetts Ave., Arlington, Massachusetts 02476 

Additional instructions are on the reverse of this form. 
Town Hall Business Hours: Monday-Wednesday 8am-4pm, Thursday 8am-7pm, Friday 8am-noon 

Registrars of Voters: phone 781-316-3077

TOWN OF ARLINGTON 

ANNUAL CENSUS - 2019 

1 8 5 



SPECIAL INFORMATION: 
COMPLIANCE with this State requirement provides proof of residence to protect voting rights, veteran's bonus, 
housing for the elderly and related benefits as well as providing information for selection of jurors. 
 

RETURNING THIS FORM DOES NOT REGISTER YOU TO VOTE. 
 
If you wish to register, you may do so in person at any city or town hall in the Commonwealth, at the Registry of 
Motor Vehicles, or obtain a mail-in registration form at most libraries and post offices. 
 
GENERAL INSTRUCTIONS: 
Verify and/or complete all information listed on the form.  Registrars of Voters phone (781) 316-3077  

 
1. POLITICAL PARTY: 
 
 
 
 
2. NAME(S): 
 
 
 
 
 
 
3. DATE OF BIRTH: 
 
4. OCCUPATION: 
 
 
5. DECEASED/MOVED:  
 
 
 
6. PUBLIC SAFETY: 
 
 
 
7. NATIONALITY: 
 
 
 
8. VETERAN STATUS: 

 
 
 
 
                                                                             
Annual Town Election  
Saturday, April 6, 2019 
                                                    

 
If there is a letter next to your name, you are registered in that party. If nothing 
is listed, you are not registered to vote. Unenrolled (U) voter is one who is 
registered to vote but has not selected a party affiliation. 
 
 
List ALL family or household members whose legal address is the same. 
Include any member of the family in Military Service, away at school or 
confined to a rest home whose legal address is the same. MAKE ALL 
CHANGES ON THE SHADED LINE BELOW THE PRINTED LINE. If a NEW 
MEMBER has been added to the family or household, enter the name, 
birthdate and other information on any blank line at the end of this form. 
 
Please correct any discrepancies in your birthdate. 
 
ENTER OCCUPATION CODE ONLY. Codes are shown on the front side of 
the form at the bottom.  
 
Key: M = Moved, D = Deceased. Enter letter if appropriate. Put a line through 
the name of any resident no longer residing at this address and list the new 
address, if known. 
 
Check this box if you are a member of a public safety agency ONLY IF YOU 
WORK FOR AND LIVE IN THE TOWN OF ARLINGTON AND DON’T WANT 
YOUR NAME TO APPEAR IN THE TRUE LIST OF PERSON’S BOOK. 
 
If you are not a U.S. citizen, your nationality should be indicated.  
 
 
 
Check this box ONLY if you are a United States Veteran. 

 
     




